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STANDARD CERTIFICATE OF DEATH

318 s reaman o 1003

FILED JAN 13 1958

Registration District No. .

46041

TSTATE FILE NUMB

“unmiigxgiyiﬁ

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE {[Where deceased lived. If institution: Residence before
o. STATE Mi sg OuI’i b. COUNTY admission)

b. ClTY (I f outside carporate limits, give TOWNSHIP only}
TOWN Sto Louis [ MO.

Inside Limits

- Yestl NoDd

e, Cé'l';Y Inside Limits
tom  obt. Lauls YesO NeD

c. FULL NAME OF (If NOT in hospital, give location)

L.ength of stay in 1b

{If outside, give lacation) Reside on Farm

nomenclature in Item
USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

i

b

one cause per line for (a), (3. agd (c).]
JE CAU a) :

HOSPITAL OR REET
4 ? wsTitutioN DOA City H spitdl Jg/j"ﬁmsss Lzl S, Spring YosO NoO
3 ::3‘:‘ 2!‘ Firat Middle 4, os;_rs Month Day Year
ASED
{Type or prin{) Pesrl Kirk DEATH DeO.23 ,195?
5. SEX / 6. coLor or RACE 7. warnieo [) wever marriep [J[ 8 DATE OF BIRTH 8 |%g¥rfn{rfrihﬂw)a ! ;:::u:‘m lD\::R iF UNDER 24 1Rs.
female white wioawbo (8. oworceo [ F€D.6,1888 g
10a. USUAL OCCUPATION (Gize kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 1E. BIRTHPLACE (City and stafo or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retived) US A
none none Indiana
13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Tanner unknown
|5}; WAS DEC’&ASED)EVE? IN U.S. Amunag ron}::ssr_ 16. SOCIAL SECURITY NC.|17. INFORMANT Address
(Yea. no, or unknown. {If yes. give war or datee of service) -
no Jnone unk. Homer Brazie 4616 S, Spring, |
INTERVAL BELWEEN
ONSET ANDZBEATH |

LA

/igéav ;
Sitio

el

z #

<] PART . om£15|dhn=|]:wr CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART th i85, ;ERFS;J;%?Y -

- d

L

o O X vesi) wo (X

I,-"‘-: 20a. ACCIDENT SUICIDE HOMICIOE | 200, DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in Part I'or Part 1] of item 18.)

& O O O

o L.

] 20c. TIME OF Hour  Month, Day, Year.

s INJWRY  a.m. b 1

& P m. . .

[}

X | 264. INJURY OCCYRRED 20z. PLACE OF INJURY (e. ., in or ghoul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
! WHILE AT NOT WHILE 7] farm, foctory, stireet, affice dldg., ele.}

WORK AT WORK

22a. SIGNATUR (De r Hile)

H

23a. BURIAL, CREHATION

emSva1 “HEE

2. myzé 5

— p
21. I attended the deceased from 2 - = , to _/‘L_ila_—dznd fast saw . her o tive on M
Death occurred at m on the date stated above; and to the best of my knowledge, [rom the.causes stated.

23c. NAME OF CEMETERY OR CREMATORY : ,
Memorizl Cemetery fape Gireardeau, lo.

1225, ADDRESS 22¢. DATE SIGNED

disegses in Port' | must be cosuclly related. Corener cannot certify to a death due to naotural couses.

Doctor, coroner, etc. must use only standar

24 FUNERAL DIRECTOR

Sopihss Fungnal KO,

3.. Louis, Mp.

25. DATE RECD B\" LOCAL REG.

26./MEGISTRAR'S Si

{Liceansed Embalmor’s Statement on Reverse Sids

DEC 26 57

ATURE: . ! ] -
x2, .
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- N , .STATEMENT BY LICENSED EMBALMER .~ -
kY . (2 B , B 4

I hereby certify that the body whose name is recot_‘ded' on the reverse side bf‘this certificate was em
- e, - . * -

by me, or by .............. PO PP e, rmeaaraeeaan ....... breaaan , Student Embalmer NO..een...

“* working under my personal supervision.. .

Student ....oioine e
Signature of Student Embalmer

- . AR L "P. Q. Addresssz‘ .............

»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
if th‘is body is not embalmed, fact should be so-stated above. )

L . N




